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K 000| INITIAL COMMENTS K 000
Surveyor: 19182 . K018 SS=B
On November 13, 2013 an unannounced fire and ,
life safety code recertification survey was 1) How the nursing home will correct
conducted at Vashon Community Care Center the deficiency as it relates to the
located at 15333 Vashon Highway SWW Vashon resident:
island WA, 98070 by a representative of the ] i
Washington State Patrof, State Fire Marshal's e The cross corridor fire separation
Office, this survey was conducted using the door next to resident raﬁm #154
existing section of the 2000 life safety code in was adjusted by the facility
accordance with 42 CFR 483.70. maintenance director In front of
' the fire marshai and this s
This facility is a single story type V-A structure documented in the survey findings.
that is wing of a structure that is used as an ) .
Assisted fiving, the building is separated by a two 2) How the nursing home will actto
hour occupancy separation , Exiting is direct to protect residents in similar situations:
grade from the Skilled nursing wing, the building o . .
is protected by a full NFPA 13 fire sprinkier ¢ The Faqltt\l/l?emtinzn;:of:’?:i;;
system and automatic smoke detection in the will audit all tire rate
corridors and common areas. building to ensure that they are self
-closing and latching
Thg facility _hr?s a licensed capacity of 30 3) Measures the nursing home will
residents with a census today of 29. take or systems it will alier to ensure
e , . g that the problem does not recur:
The facility is not in compliance at this time. «  Audit of fire rated doors monthly
. . . o e i j thi
Following are the deficiencies cited as a resuit of and inclusion an MORTY
this survey: compliance report
| . 4} How the nursing home plans fo
monitor its performance to make sure
‘ that solutions are sustained:
Deputy State Fire Marshal s Report cut of audit noted above at
K 018! NFPA 101 LIFE SAFETY CODE STANDARD K018 monthily Safety Committee
55=R8 meetings.
Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or|
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
LABORAJORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGMATURE TITLE &) DATE
/':Zwéﬁ\ £ . VG iy Acting Divecin B 1éer IR ”’/ % “”/ /3

Any defidiency statement endiné; wit‘h}én" asterisk () denotes a deficlency which the institution may be excused from correcting providing it is determined that cther
safeguards provide sufficient pretection fo the patients. (See instructions.} Except for nursing homes, the findings stated above are disciosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pians of correction are disclosable 14 days following the
date these documents are made avaitable to the facifity. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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K 018| Continued From page 1 K018 5) Dates when corrective action will be
wood, or capable of resisting fire for at least 20 completed: ,
minutes, Doors in sprinkiered buildings are only a"’é?—-/f/r‘ﬁ
required to resist the passage of smoke. There December 1, 2013
is no impediment to the closing of the doors. &) The title of th il
Doors are provided with a means suitable for ) The title of the person responsible
keeping the door closed. Dutch doors meeting to ensure correction:
19.3.6.3.6 are permitted.  18.36.3 I 1, Acting Director of
- , Building Operations, VCC
Roller latches are prohibited by CMS regulations Ehds
in all health care facilities.
This Standard is not met as evidenced by:
Surveyor: 19192
During the facility tour on November 13, 2013
from 0945 to 1130 it was observed thai the
facility failed to maintain the fire rated doors in
the building capabile of self closing and latching
tight to the frame, this has the potential for the
passage of smoke and fire throughout the
corridors in the event of a fire. This finding was
acknowledged at the time of the survey by the
facility maintenance director. The finding was. K051 SS=F
1. The cross corridor fire separation doors next 1) How the nursing home wilt correct
to resident room #154 failed 1o close and latch. the deficiency as it relates to the
. resident:
NOTE: This deficiency was corrected at the time
of the survey. ' = The fire alarm control panel annual
K 051 NFPA 101 LIFE SAFETY CODE STANDARD K 051 confidence test had beea scheduled
SS=F for November 22 at the time of this
A fire alarm system with approved components, S;Z‘Qegbigd will oceur on November
devices or eguipment is installed according to 227, .
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K 051| Continued From page 2 K 031 2) How the nursing home wil act to
NFPA 72, National Fire Alarm Code, to provide protect residents in similar situations:
effective warning of fire in any pan of the
building. Activation of the complete fire alarm =  The fire alarm control panet annual
system is by manual fire alarm initiation, : confidence test had been scheduled
automatic detection or extinguishing system . for November 22 prior to the
operation. Pull stations in patient sleeping areas survey and will ceeur on November
may be omitted provided that manual pull 22", 2013
stations are within 200 feet of nurse's stations. . .
Pull stations are located in the path of egress. 3) Measures the nursing home will
Electronic or written records of tests are take or systems it wili alter to ensure
available. A reliable second source of power is | that the problem does not recur:
provided, Fire alarm systems are maintained in .= Review ofcitation with Evergreen
accordance with NFPA 72 and records of j with reinforcement of need for this
maintenance are kept readily available. There is to happen within 364 days of the
remote annunciation of the fire alarm system to . last confidence test.
an approved central station,  19.3.4,9.6 *  Annual Facility Maintenance
calendar/plan to include calling
Evergreen in September of 2014 to
schedule confidence test. Annual
plans thereafter to include setting
calendar date to call Evergreen for
scheduting confidence test before
day 364, o A
§ 4) How the nursing-home plans to
: monitor its performance to make sure
This Standard is not met as evidenced by: that solutions are sustained;
Surveyer: 19182
During the facility tour on November 13, 2013 = Report to nursing home
from 0945 to 1130 it was observed that the administrator date of confidence
facility failed to maintain the fire alarm control testing month before it is due,
| panel, this has the potential for the system 1o fail
| in the event of a fire, this finding was 5} Dates when corrective action will be
i acknowledged at the time of the survey by the completed:
s . . S ) e
facility maintenance director. The finding was: . November 25, 2013 Fri297 15
1. The fire alarm control panei is past due for 6) The title of the person responsible
the annual confidence test, the last test was to ensure correction:
conducied on 11/3/2012,
! inmhimimn N, Acting Director of
Buiiding Operations, VCC.
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